
SECTION 1 – PRESENTATION TO ED  
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Pt enters ED

St John alert ED
CVA on way

ED prepare for Pt
Nurse 
triages 
priority

Begin recording 
stats and 

monitoring

Pt notices symptoms St John transfer 
patient

MOSS monitors 
pt - Physician 
assessment if 

required

Admit

Pt dx home

ED record to GP

Verbal handover 
to Morice Ward

Investigations if 
required

(CT, Ultrasound)

Cont 
pg 2

ED notes to 
Morice Ward

yes

no

Pt calls ambulance

Pt presents to GP

Pt travels to ED
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IA
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Pt follows 
elective 
pathway

Investigations if 
required

(CT)
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SECTION 2 – MORICE WARD 
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Pt arrives in ward
Referrals to SLT, 

OT & Physio

Mobility 
assessment

Swallowing 
assessment

Morice
Admission

Day 1

W
ith

in
 2

4 
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of
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ef
er
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l

Mobility plan
Nursing and pt 

education about 
plan

Manage as per 
swallowing 

protocol

From 
pg 1

Dx
process 
initiated

Cont 
pg 3

Cont 
pg 4

Home

AT&R

Video 
swallow

If 
re

qu
ire

d

Ongoing care 
as per clinical 

pathway

Investigations 
if required or 
not already 

ordered

Nurse takes 
history. 

Clinical pathway 
commenced

RMO / Physician
conduct medical 

admission
89 13

11

10

12

W
ee

kl
y

ID
T

M
ee

tin
g

NASC / 
AT&R not 

part of 
Morice IDT

Hannan 
Ward not 

part of 
Morice IDT



SECTION 3 – DISCHARGE HOME FROM MORICE WARD & FOLLO W-UP 
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Ward clerk books 
FU with physician

Referral to OT, 
DNs and Social 

Work

Ward based 
assessment (if not 

already done) 
Home visit 

Organise
equipment 

(Enable, short 
term dept loan)

Dx summary / 
letter to GP

Arrange 
home help, 
etc. for 6 

weeks

Follow-up home 
visit 

GP management 
as required

Follow-up appt 
with Physician

From 
pg 2

Pt  returns homeDNs action 
as required

No additional 
visits if 

condition 
resolved

No additional 
visits if 

condition 
resolved

Follow-up visit in 
OT dept

No additional 
visits if 

condition 
resolved

Hospital Social 
Worker completes 

DRG form

Roll over
HBSS or 
refer to
NASC

Nurse checks 
equipment, 
transport & 
paperwork

Ward nurse & pt 
sign off clinical 

pathway & 
valuables

Pt dx from 
hospital

Day of Hospital Discharge

Service Co-
ordinator

completes
NASC process

Follow-up and 
review as 
necessary

2120

23

16

24

1917

1815

22

14

Follow-up and 
review as 
necessary

RMO writes 
scripts

Pharmacy yellow 
card

Follow-up and 
review as 
necessary



SECTION 4 – ADMISSON TO HANNAN WARD / AT&R  
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From 
pg 2

Referral to 
Hannan ward

CNM / IDT review 
of pt suitability for 

AT&R

CNM assesses 
acuity vs available 

resource

Pt transferred to 
Hannan Ward 

when capacity is 
available

Referrals to OT, 
Physio, SLT, 

Dietitian.

Nurse takes 
history and begins 

clinical pathway

Pt suitable 
for AT&R

IDT family 
meeting

Pt provided with 
AT&R information 

pack

RMO alerted to 
conduct medical 

admission

AT&R 
Admission

Day 1

Cont 
pg 5yes

no

Dx process 
initiated 

Cont 
pg 3

Cont 
pg 7

Home

Residential Care

Physician review 
of pt suitability for 

AT&R

Waiting time for a bed in Hannan Ward is often prolonged



SECTION 5 – HANNAN WARD / AT&R  
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Daily ward visit as 
per plan 

Develop 
rehabilitation
programme

Develop 
rehabilitation plan 

& set goal

Assessment (if 
not already 
completed)

Ward based 
assessment –

ADLs and 
cognitive function

Ward based 
mobility 

assessment

Daily ward visit as 
per plan

Ward visits 
depending on pt 
needs and SLT

availability 

From 
pg 4

CNM informs 
family pt ready for 

disch

IDT family 
meeting

Clinical 
pathway 

commenced

Dx process 
initiated 

Cont 
pg 6

Cont 
pg 7

Home

Residential Care

When pt reaches 
rehabilitation goals 
and medically fit

3029

2528

27 26

Twice

weekly

IDT

meeting 

and 

weekly

ward 

round

Morice 
Ward not 
part of 
Hannan 

IDT



SECTION 6 – DISCHARGE HOME FROM HANNAN WARD / AT&R & FOLLOW-UP  
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Plan of care 
provided

Res care visit to 
assess equipment 
needs & provide

education 

RMO writes 
scripts

Pharmacy yellow 
card

Nurse checks 
equipment, 
transport & 
paperwork

Ward nurse & pt 
sign off clinical 

pathway & 
valuables

IDT dx letter to 
GP

From 
pg 5

RMO / Physician 
dx letter to GP

GP management 
as required

AT&R nurse 
conducts 

needs 
assessment

Pt dx from 
hospital

Day of Hospital Discharge

Follow-up on 
outpatient basis 

if requested

Follow-up and 
review as 
necessary

Service Co-
ordinator

completes
NASC process

Follow-up with 
Physician

No additional 
visits if 

condition 
resolved

AT&R nurse 
follow-up at 1 

month

Follow-up home 
visit 

No additional 
visits if 

condition 
resolved

No additional 
visits if 

condition 
resolved

Follow-up visit in 
OT dept

Pt returns home

Plan of care 
provided

Plan of care 
provided

Organise
equipment 

(Enable / short 
term dept loan)

37
36

33
35 31

39

38

34

32

Follow-up and 
review as 
necessary

40



SECTION 7 – DISCHARGE TO RESIDENTIAL CARE & FOLLOW- UP 
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Pt arrives in 
residential care

Plan of care 
provided

Plan of care 
provided

Plan of care 
provided

Res care visit to 
assess equipment 
needs & provide

education 

Organise
equipment 

(Enable / short 
term dept loan)

RMO writes 
scripts

Pharmacy yellow 
card

Nurse checks 
equipment, 
transport & 
paperwork

Ward nurse & pt 
sign off clinical 

pathway & 
valuables

IDT dx letter to 
GP

From 
pg 5

RMO / Physician 
dx letter to GP

GP management 
as required

AT&R nurse 
conducts 

needs 
assessment

Pt dx from 
hospital

Day of Hospital Discharge

Follow-up on 
outpatient basis 

if requested

Follow-up on 
outpatient basis 

if requested

Follow-up on 
outpatient basis 

if requested

Follow-up and 
review as 
necessary

Follow-up and 
review as 
necessary

Service Co-
ordinator

completes
NASC process

AT&R nurse 
works with family 
to choose care 

provider

Follow-up with 
Physician

No additional 
visits if 

condition 
resolved

AT&R nurse 
follow-up at 1 

month

Care providers 
review capacity

w
hen capacity

is available
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